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SECTION 1
APPLICANT DESCRIPTION

1. Provide the legal name(s) and address(es)of the applicant(s)
Note: The term “applicant” for this purpose includes any person or individual
with a ten percent or greater financial interest in the partnership or corporation
or other comparable legal entity.

The legal name of the applicant is Northwest Kidney Centers (“NKC”) dba NKC Seattle Kidney
Center (“NKC Seattle”). NKC relocated seven dialysis stations from our NKC Elliott Bay
Kidney Center to NKC Seattle Kidney Center under the Governor’s Proclamation 20-36. Both
facilities are located in the King 2 Dialysis Planning Area and while no increase in total planning
area stations occurred; there was an increase at NKC Seattle. With this application, NKC
proposes to retain these stations at NKC Seattle and use them to primarily support home patients
when they need in-center back up due to exacerbation of co-morbid conditions, loss of a
caregiver, respite for a caregiver or a change in home situation. Newer patients also tend to need
in-center back-up when they experience complications in the home setting. These stations will
support home patients in staying on their preferred modality while simultaneously, minimizing
disruption to in-center patient schedules.

2. ldentify the legal structure of the applicant (LLC, PLLC, etc.) and provide the UBI
number.

NKC is a Washington not-for-profit 501(c)(3) corporation. NKC’s UBI number is 600 006 964.

3. Provide the name, title, address, telephone number, and email address of the contact
person for this application.

Questions regarding this application should be addressed to:

Michael Kellogg
Senior Director, Facility Planning & Management
Northwest Kidney Centers
12901 20" Avenue South
SeaTac, WA 98168
Tel: 206-720-8505
Michael.Kellogg@nwkidney.org



mailto:Michael.Kellogg@nwkidney.org

Liz McNamara, MN, RN
VP, Chief Administrative Officer
Northwest Kidney Centers
12901 20" Avenue South
SeaTac, WA 98168
Tel: 206-720-8937
Liz.McNamara@nwekidney.org

4. Provide the name, title, address, telephone number, and email address of the
consultant authorized to speak on your behalf related to the screening of this
application (if any).

The consultant authorized to speak on behalf of the screening related to this application is:

Jody Carona
Health Facilities Planning & Development
120 1 Avenue West, Suite 100
Seattle, WA 98119
(206) 441-0971
(206) 441-4823 (fax)
Email: healthfac@healthfacilitiesplanning.com

5. Provide an organizational chart that clearly identifies the business structure of the
applicant(s).

NKC is governed by a volunteer Board of Trustees comprised of medical, civic, patient and
business leaders from the communities we serve. The Board has appointed an Executive
Committee that meets monthly to review, approve, and monitor operating policies, performance
benchmarks, and major capital expenditures for all of its programs and facilities.

An organizational chart depicting the Board structure is shown in Exhibit 1. An organizational
chart showing the Operational (staff) structure is shown in Exhibit 2.



6. ldentify all healthcare facilities owned, operated by, or managed by the applicant.
This should include all facilities in Washington State as well as out-of-state facilities.
The following identifying information should be included:

Facility Name(s)

Facility Location

Facility CMS Certification Number

Facility Accreditation Status

Operational date of most recent CN approval or exemption

A listing of each of the facilities owned and operated by NKC is included in Exhibit 3. NKC
does not own or operate any facility outside of Washington State.



SECTION 2
PROJECT DESCRIPTION

1. Provide the name and address of the existing facility, if applicable.
The name of the existing facility is NKC Seattle. The address of NKC Seattle is:

548 - 15th Avenue
Seattle, WA 98122

2. Provide the name and address of the proposed facility. If an address is not yet
assigned, provide the county parcel number and the approximate timeline for
assignment of the address.

No new facility is proposed. This question is not applicable.

3. Provide a detailed description of the proposed project.

NKC is proposing to permanently retain seven stations at NKC Seattle, located in the King 2
Dialysis Planning Area (King 2). As previously noted, these stations were relocated from NKC
Elliott Bay during COVID under the Governor’s Proclamation 20-36. No new stations are being
added to the planning area (King 2).

These stations are located in the home training/ home support program located on the fourth
floor. The permanent addition of these stations supports continuity of care for home patients in
that they will dialyze using the same equipment that they use at home and will be cared for by
familiar home staff.

Home patients require in-center back-up for a number of reasons; most common reasons include
pre and post hospitalization; exacerbation of co-morbid conditions, loss of a caregiver or respite
for caregiver/change in home situation, and support for patients, typically newer home patients
experiencing anxiety around self-cannulation and complications in the home setting. In an effort
to prevent these patients from discontinuing home treatment and to prevent the impact on both
the patient and NKC (given both the documented better outcomes for patients dialyzing at home
and the large upfront costs, personnel time, and patient and family commitment required for
home training) good and timely access to home support is critical. Making these stations
permanent at NKC Seattle provides that access.



Upon project completion, NKC Seattle will have a total of 37 stations CN approved stations and
one (1) exempt isolation station. NKC Seattle is unique in the NKC system in that it has 15
dialysis stations that are bed stations for its special care unit, and it also has several
private/isolation rooms for separation of patients as well as a dedicated isolation station (that is
recognized as CN exempt). In addition, NKC Seattle currently provides home dialysis training.
None of these services/programs will change or alter with the permanent increase in station
capacity.

4. ldentify any affiliates for this project, as defined in WAC 246-310-800(1).
Per WAC 246-310-800 (1) "Affiliate” or "affiliated" means:

(a) Having at least a ten percent but less than one hundred percent ownership in a kidney
dialysis facility;

(b) Having at least a ten percent but less than one hundred percent financial interest in a
kidney dialysis facility; or

(c) Three years or more operational management responsibilities for a kidney dialysis
facility.

There are no affiliates associated with NKC Seattle.

5. With the understanding that the review of a Certificate of Need application typically
takes 6-9 months, provide an estimated timeline for project implementation, below:

As outlined in WAC 246-310-806, the concurrent review timeline for the Non Special
Circumstances Cycle 2 indicates that decisions will be rendered by June 2023. Because the
stations are already operation, the stations will be made permanent the date of issuance of the
CN, as depicted in Table 1.

Table 1
NKC Seattle Timeline

Event Anticipated Month, Day, and Year
Assumed Completion of CN Review June 2023
Design Complete Not Applicable
Construction Commenced Not Applicable
Construction Completed Not Applicable
Facility Prepared for Survey June 2023 (same as CN issuance date

as stations are already operational

Source: Applicant



6. ldentify the Month/Day/Year the facility is expected to be operational as defined in
WAC 246-310-800(12).

WAC 246-310-800 (12) defines operational as:

“Operational"” means the date when the kidney dialysis facility provides its first dialysis
treatment in newly approved certificate of need stations, including relocated stations

As noted in Table 1, and assuming a timely certificate of need (CN) decision, this date is
estimated to be in June 2023; the same date that the CN is issued.

7. Provide a detailed description of the services represented by this project. For
existing facilities, this should include a discussion of existing services and how these
would or would not change as a result of the project. Services can include but are
not limited to: in-center hemodialysis, home hemodialysis training, peritoneal
dialysis training, a late shift (after 5:00 pm), etc.

NKC Seattle provides the following services:

= Qutpatient maintenance hemodialysis.

= |solation in a private room.

= Special Care- As previously described, NKC Seattle has 15 bed stations in its Special
Care Unit. These stations are for patients unable to dialyze in an upright position. A
number of these beds are also located in private rooms.

= Home peritoneal and home hemodialysis training.

= Back up support treatments for both home hemodialysis and home peritoneal dialysis
patients.

= Hemodialysis services for out-of-area patients, including bone marrow transplant patients
from Fred Hutchinson.

= Shifts beginning after 5:00 PM.

This CN request will not change the services listed above. However, it will provide expanded
home back up and support services; and also assures that incenter scheduling is not disrupted
when a home patients need to be quickly added to the schedule.



8. Fill out the table below identifying the current (if applicable) and proposed
configuration of dialysis stations. Note — an exempt isolation station defined under
WAC 246-310-800(9) would not be counted in the methodology, but would be
included in the total count of certified in-center stations.

As requested, Table 2 provides the current and proposed station configuration. NKC Seattle has
many private rooms. The rooms in which the 7 relocated stations are housed, and which will be
used for home back up support are private rooms. This is intentional and it allows the patient to
experience back up support as they would do at home (home like setting and the identical
equipment). Other private rooms are located in the Special Care Unit and may be used for
patients needing isolation but do not meet the definition of medically necessary isolation (WAC
246-310-800(9)).

Table 2
NKC Seattle Kidney Center
Station Configuration
Note: before and after are the same because the stations were made operational
under Proclamation 20-36

CMS Before/After
Certified Stations
Stations Counted in the
Methodology
Stations Counted as General Use In-center Stations
Incenter Stations 9 9
Private Rooms 13 13
Private Rooms with 2 2
Beds
Permanent Bed 13 13
Stations
SubTotal 37 37
Exempt Isolation Station
Exempt Isolation 1 0
Station
Total Stations 38 37

Source: Applicant



9. Provide a general description of the types of patients to be served by the facility at
project completion.

NKC Seattle serves the following patient populations:

= Stable outpatient maintenance hemodialysis patients

= Patients with complex medical needs such as a Left Ventricular Device ( LVAD) ,
Tracheostomy, and oncology patients on chemotherapy. NKC Seattle has an agreement
with Fred Hutchinson Cancer Center to provide dialysis services to patients who have
received a bone marrow transplant. These patients typically travel to Seattle for their
transplant from other areas of the state and country.

= Capability of support for patients whose medical condition requires isolation in a private
room.

= Patients whose medical condition requires treatment in a bed.

= Training for home hemodialysis and home peritoneal dialysis patients.

= Home hemodialysis patients who require occasional facility backup treatments.

= Home peritoneal dialysis patients who require clinic support.

= Visiting hemodialysis patients.

= Stable institutionalized hemodialysis patients transported for outpatient treatments.

= Patients who work or go to school during the day and require treatments that begin after
5:00 PM in the evening.

While the larger NKC Seattle operates 3 shifts per day, due to the clinical and transportation
needs the Special Care Unit dialysis patients, this unit does not operate with 3 shifts per day.

10. Provide a copy of the letter of intent that was already submitted according to WAC
246-310-080.

A copy of the letter of intent is included in Exhibit 4.

11. Provide single-line drawings (approximately to scale) of the facility, both before and
after project completion. Reference WAC 246-310-800(11) for the definition of
maximum treatment area square footage. Ensure that stations are clearly labeled
with their square footage identified, and specifically identify future expansion
stations (if applicable).

There is no change in the before and after, and no addition of any square footage. No future
stations are assumed.

A single line drawing, with the requested information, is included in Exhibit 5.



12. Provide the gross and net square feet of this facility. Treatment area and non-
treatment area should be identified separately (see explanation above re: maximum
treatment area square footage).

The gross and net square footage of NKC Seattle is not impacted by this project. The facility
includes a total of 25,734 and 32,080 square feet respectively.

13. Confirm that the facility will be certified by Medicare and Medicaid. If this
application proposes the expansion of an existing facility, provide the existing
facility’s Medicare and Medicaid numbers.

NKC Seattle is already Medicare and Medicaid certified. The provider numbers are

Medicare #: 50-2500

Medicaid #: 1043799



SECTION 3
A. Need (WAC 246-310-210)

1. List all other dialysis facilities currently operating in the planning area, as defined
in WAC 246-310-800(15).

NKC Seattle is located in ESRD King County Planning Area #2. The other dialysis facilities
located in this Planning Area are detailed in Table 3:

Table 3
King 2 Existing Stations

Facility No. of Stations
DaVita Olympic View 20
NKC Rainier Beach 19
NKC Broadway 15

Source: DOH and Applicant

2. Provide utilization data for the facilities listed above, according to the most recent
Northwest Renal Network / Comagine ESRD Network 16 modality report. Based
on the standards in WAC 246-310-812(5) and (6), demonstrate that all facilities in
the planning area either:

a) have met the utilization standard for the planning area;
b) have been in operation for three or more years; or
c) have not met the timeline represented in their Certificate of Need application.

As this application is non-competitive and is not seeking stations, and consistent with past CN
Program practice, the requirements noted above are not applicable to this review.

Table 4 outlines the other facilities, station counts, census and patient / station utilization in

the planning area. This application is requesting to permanently retain the seven stations that
were moved from NKC Elliott Bay to NKC Seattle under Proclamation 20-36.
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Table 4
King 2 Dialysis Planning Area Facilities, Station Count and Census

Facility No. of Stations Census on Patients / Station
6/30/2022 Utilization
DaVita Olympic View 20 49 2.5
NKC Rainier Beach 19 68 3.6
NKC Broadway 15 66 4.4
NKC Seattle 37 126 3.4

Source: Northwest Renal Network/Comagine, NKC Rainier Beach was approved to add 7 stations in March, 2022
and these stations became operational on June 16, 2022.

3. Complete the methodology outlined in WAC 246-310-812. For reference, copies of
the ESRD Methodology for every planning area are available on our website. Please
note, under WAC 246-310-812(1), applications for new stations may only address
projected station need in the planning area where the facility is to be located, unless
there is no existing facility in an adjacent planning area. If this application includes
an adjacent planning area, station need projections for each planning area must be
calculated separately.

This application is not based on Planning Area Need. This question is not applicable.
4. For existing facilities, provide the facility’s historical utilization for the last three
full calendar years.
Table 5 provides the requested information for the last three full fiscal years ending June 30.
Table 5

NKC Seattle Kidney Center
Historical Utilization, FYE2020-2022

FYE2020 FYE2021 FYE2022
Total in-center stations as
of last day of period 30 30 30
Total in-center pgtlents as 199 131 126
of last day of period
Total in-center treatments 19,038 18,961 19,430
Total home patients as of 78 75 64
last day of period
Total home treatments 13,093 11,741 10,108
Total Patients 200 206 190
Total Treatments 32,131 30,702 29,538

Source: Applicant
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5. Provide projected utilization of the proposed facility for the first three full years of
operation. For existing facilities, also provide the intervening years between
historical and projected. Include all assumptions used to make these projections.

The requested information is included in Table 6.

NKC assumed a 3% increase in incenter treatments (and an average of 12.8 treatments per
patient/month). NKC also assumed an 8% increase in home treatments (and an average of 12.9
home equivalent treatments per month).

Table 6
NKC Seattle Kidney Center
Projected Utilization, FYE2023

FY?2023 FY?2024 FY2025 FY2026
Total in-center stations 37 37 37 37
Total in-center patients
(Year End) 135 139 143 147
Total in-center 20,356 | 21018| 21,649| 22298
treatments
Total home patients 69 75 81 87
Total home treatments 10,723 11,580 12,507 13,507
Total Patients 204 214 224 236
Total Treatments 31,078 32,598 34,155 35,805

Source: Applicant

6. For existing facilities, provide patient origin zip code data for the most recent full
calendar year of operation.

Patient origin data is included in Exhibit 6.

! Please note that the patient origin data does not include visitor dialysis patients such as those coming to Fred
Hutchinson for treatment or any other visitors.
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7. ldentify any factors in the planning area that could restrict patient access to dialysis
services. WAC 246-310-210(1), (2).

The seven Elliot Bay stations along with the patients served at Elliott Bay were moved to NKC
Seattle to enhance efficiency and meet staffing challenges during COVID. The permanent
addition of these stations at NKC Seattle supports efficiency throughout the NKC system
through the consolidation of this specialized patient population. If these stations are not
approved, NKC will be forced to try and accommodate these patients in existing in-center
locations where census is already high. The result is frequently that the home patient has to
dialyze at a time inconvenient to them, or other in-center patients are “bumped”. In addition,
dedicated home back up stations supports timely back up services performed in a setting similar
to how the patient dialyzes at home; and reinforces and supports the patient on the home
modality.

8. Identify how this project will be available and accessible to low-income persons,
racial and ethnic minorities, women, mentally handicapped persons, and other
under-served groups. WAC 246-310-210(2)

NKC has a long-established history of developing and providing services that meet the dialysis
needs of the communities we serve. NKC Seattle, as with all other NKC facilities, is committed
to providing services to all patients regardless of race, color, ethnic origin, religious belief, sex,
age, or lack of ability to pay.

Copies of the admission policies and procedures, non-discrimination policy and the charity care
policy for the existing NKC Seattle are included in Exhibit 7.

9. If this project proposes either a partial or full relocation of an existing facility,
provide a detailed discussion of the limitations of the current site consistent with
WAC 246-310-210(2).

This CN project is not a partial or full relocation of a facility. However, NKC previously
received certificate of need approval (DOR #107) to relocate the existing NKC Seattle to a new
site, expected to be complete in 2024. The CN Program has previously advised that once this CN
is approved, NKC will need to apply for and receive a new DOR to add these 7 stations to the
relocated facility.

10. If this project proposes either a partial or full relocation of an existing facility,
provide a detailed discussion of the benefits associated with relocation consistent
with WAC 246-310-210(2).

This project does not propose a partial or full relocation of a facility. Therefore, this question is
not applicable. Please see the response to Question 9 for additional information.
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11. Provide a copy of the following policies:

Admissions policy

Charity care or financial assistance policy

Patient Rights and Responsibilities policy

Non-discrimination policy

Any other policies directly associated with patient access (example,
involuntary discharge)

Copies of the requested policies are included in Exhibit 7.
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SECTION 4
B. Financial Feasibility (WAC 246-310-220)

1. Provide documentation that demonstrates the immediate and long-range capital and

operating costs of the project can be met. This should include but is not limited to:

= Utilization projections. These should be consistent with the projections provided
under the Need section. Include all assumptions.

» Pro Forma financial projections for at least the first three full calendar years of
operation. Include all assumptions.

= For existing facilities proposing a station addition, provide historical revenue
and expense statements, including the current year. Ensure these are in the
same format as the pro forma projections. For incomplete years, identify
whether the data is annualized.

The requested pro forma financial information is included in Exhibit 8. During a November
22, 2022 Technical Assistance (TA) session with the CN Program it was agreed, that in the
initial filing, NKC would only include one year; FY2023 because the Program wants to
decide how it wants NKC to address DOR #107.

In addition, and as the pro forma demonstrates at due to the specialized services at NKC
Seattle, it has historically not covered its operating costs. However, because these specialized
services are consolidated in a single location, the other incenter dialysis centers are able to
operate more efficiently. Therefore, the overall contribution to the larger system is positive.

2. Provide the following agreements/contracts:
= Management agreement.
= Operating agreement
= Medical director agreement
= Development agreement
= Joint Venture agreement

Note, all agreements above must be valid through at least the first three full
years following completion or have a clause with automatic renewals. Any_
agreements in draft form must include a document signed by both entities
committing to execute the agreement as submitted following CN approval.

NKC Seattle does not have a management agreement, operating agreement, development
agreement or a joint venture agreement. A copy of the medical director agreement is included in
Exhibit 9.
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3. Provide documentation of site control. This could include either a deed to the site or
a lease agreement for the site. If a lease agreement is provided, the terms must be
for at least five years following project completion.

Northwest Kidney Centers leases the site on which the existing NKC Seattle is located. Included
in Exhibit 10 is a copy of the existing lease agreement and current amendments showing that the
lease runs through March 2024. Because we intend to relocate the facility (per DOR #107) NKC
is in the process of securing a short-term extension (three six month extensions) to the lease
agreement. This draft extension will be provided in response to screening. NKC requests that the
CN Program notify NKC in screening if additional information is required.

Exhibit 11 provides information from the King County Assessor that confirms that the current
owner, 15" and Cherry, LLC, is the current landlord listed in the lease agreement.

4. Provide county assessor information and zoning information for the site. If zoning
information for the site is unclear, provide documentation or letter from the
municipal authorities showing the proposed project is allowable at the identified
site.

NKC Seattle has been at its current location since 2007 with all local municipal and state
approvals. The additional stations will be located in the existing building. Included in Exhibit 11
is documentation regarding the zoning for the site.

5. Complete the table below with the estimated capital expenditure associated with this
project. Capital expenditure for the purposes of dialysis applications is defined
under WAC 246-310-800(3). If you have other line items not listed below, include
the definition of the line item. Include all assumptions used to create the capital
expenditure estimate.

There are no capital expenditures associated with the retention of the seven stations. Therefore,

this question is not applicable.

6. ldentify the entity responsible for the estimated capital costs identified above. If
more than one entity is responsible, provide breakdown of percentages and amounts
for all.

There are no capital expenditures associated with the retention of the seven stations. Therefore,
this question is not applicable.
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7. Provide a non-binding contractor’s estimate for the construction costs for the
project.

This question is not applicable.
8. Provide a detailed narrative regarding how the project would or would not impact
costs and charges for services. WAC 246-310-220.
This project will have no impact on the costs and charges for services as NKC’s charges for

services are not determined by capital expenditures (which, in this case, is $0).

9. Provide documentation that the costs of the project, including any construction
costs, will not result in an unreasonable impact on the costs and charges for health
services in the planning area. WAC 246-310-220.

Given that there is no capital expenditure, this question is not applicable.

10. Provide the historical and projected payer mix by revenue and by patients using the
example table below. If “other” is a category, define what is included in “other.”

NKC Seattle’s current payer mix is detailed in Table 7. No change in payer mix is assumed for
this project because these stations are already set up and operational.

Table 7
NKC Seattle Kidney Center
Current and Projected Payer Mix

Historical/Projected
Payer Mix Percentage Percentage by
by Revenue | Patient
Medicare 76.0% 71.0%
Medicaid 14.4% 16.5%
Commercial 9.6% 12.5%
Total 100.0% 100.0%

Source: Applicant

11. If this project anticipates changes in payer mix percentages from historical to
project, provide a brief explanation of why the changes are anticipated and any

underlying assumptions.

The payer mix is detailed in Table 7. No changes are anticipated because the stations have been
open and operating. This CN simply seeks to permanently retain them.
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12. Provide a listing of all new equipment proposed for this project. The list should
include estimated costs for the equipment. If no new equipment is required, explain.

No new equipment is proposed for this project. This question is not applicable.

13. Identify the source(s) of financing (loan, grant, gifts, etc.) and provide supporting
documentation from the source. Examples of supporting documentation include: a
letter from the applicant’s CFO committing to pay for the project or draft terms

from a financial institution.

This question is not applicable.

14. If this project will be debt financed through a financial institution, provide a
repayment schedule showing interest and principal amount for each year over
which the debt will be amortized. WAC 246-310-220

This question is not applicable.

15. Provide the applicant’s audited financial statements covering at least the most
recent three years. WAC 246-310-220

The requested financial statements are included in Appendix 1.
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SECTION 5
C. Structure and Process (Quality) of Care (WAC 246-310-230)

1. Provide a table that shows FTEs [full time equivalents] by category for the proposed
facility. If the facility is currently in operation, include at least the last three full
years of operation, the current year, and the first three full years of operation
following project completion. There should be no gaps in years. All staff categories
should be defined.

Table 8 details the current staffing.
Table 8

NKC Seattle Kidney Center
Current and Projected FTEs

Job Title Average FY2022 FTE
Hourly Rate
Assistant Nurse Manager 60.79 0.5
Clinic Manager- non Nurse 62.50 1
Clinical Unit Coordinator 19.75 2
Dialysis Technician |1 23.45 17.8
Licensed Practical Nurse 32.68 2
Main Desk Receptionist 19.13 1
Nurse Supervisor 53.30 1
PerDiem Dialysis Tech Il 27.18 0.16
PerDiem Staff Nurse 41.73 0.4
Receptionist/Transporter 17.27 248
Registered Nephrology Nurse 48.50 7.35
Total 35.69

Source: Applicant

2. Provide the assumptions used to project the number and types of FTEs identified
for this project.

The staffing in Table 8 is based on current staff to patient ratios. No changes in these ratios are
proposed.
3. ldentify the salaries, wages, and employee benefits for each FTE category.

The average hourly wage by FTE category is detailed in Table 8. Employee benefits are 28% of
the salaries and wages line item.
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4. Provide the name and professional license number of the current or proposed
medical director. If not already disclosed under 210(1) identify if the medical
director is an employee or under contract.

The Medical Director for NKC Seattle is Michael Sutters, MD. Dr. Sutters’ license number is
MD60021214. Dr. Sutters is a contracted medical director. A copy of the medical director
agreement is included in Exhibit 10.

5. ldentify key staff, if known. (nurse manager, clinical director, etc.)

A listing of key staff is detailed in Exhibit 12. Jayson Hood, RN (RN60712958) is the Clinical
Director. Mike McGinnity is the clinic manager (non-licensed position) and Phaylorn Lay, RN
(RN00159681) is the facility Head Nurse.

6. For existing facilities, provide names and professional license numbers for current
credentialed staff.

The requested information is provided in Exhibit 12.

7. Describe your methods for staff recruitment and retention. If any barriers to staff
recruitment exist in the planning area, provide a detailed description of your plan to
staff this project.

NKC is attentive to current challenges to recruit and retain staff; and has already adjusted
recruiting and retention and we are glad to report that we are increasingly stabilizing. NKC
offers a competitive wage and benefit package as well as numerous other recruitment and
retention strategies. Other strategies include:

= To ensure that our wages and benefits remain competitive, NKC conducts frequent
market surveys to benchmark compensation.

= NKC remains active on various job boards including but not limited to indeed.com,
nursing associations, Health e-careers, and other local resources.

= NKOC also has agreements with colleges and universities throughout the Puget Sound area
to both recruit staff as well as to serve as a clinical rotation site.

= NKOC staff participate, at least monthly, in job fairs in and around the Puget Sound area.

= NKOC also offers a substantial tuition reimbursement program for existing staff. Typically,
in an average year, 15-20 employees take advantage of this program. Primarily, dialysis
technician staff use this program to become registered nurses.

= NKC human resources staff are active in various boards and councils that focus on
sharing of recruitment and retention strategies.

= NKC human resources staff also work with agency personnel as needed for the use of
temporary filling of staff positions. Just this year, NKC secured an additional contract
with a staffing agency.
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= NKOC has a highly successful employee referral program that incentivizes current
employees to refer colleagues from outside the organization for open positions.
= As needed, NKC utilizes outside recruiters to fill challenging positions.

In addition to the above, NKC also maintains a roster of per diem staff that can rotate between
facilities. NKC Seattle is geographically proximate to other facilities (NKC Rainier Beach, NKC
Broadway), which does promote sharing of staff.
In today’s environment, we are also glad to report that the consolidation of these seven stations
at NKC Seattle has already allowed us to realize some operational efficiencies

8. Provide a listing of proposed ancillary and support agreements for the facility. For

existing facilities, provide a listing of the vendors.

Ancillary and support services currently in place at NKC Seattle are detailed in Table 9.

Table 9
NKC Seattle
Ancillary and Support Services

Service Vendor
IT/Network Engineering CDW Corporation
Copier leases and support Copiers NW
Janitorial Services Citywide
Lab Services Ascend

Source: Applicant

All other services are provided by NKC through our SeaTac based shared services. See Table 10
for additional information.

9. For existing facilities, provide a listing of ancillary and support service vendors
already in place.
Table 9 details the existing ancillary and support service vendors already in place at NKC
Seattle.
10. For new facilities, provide a listing of ancillary and support services that will be

established.

NKC Seattle is not a new facility. This question is not applicable.
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11. Provide a listing of ancillary and support services that would be provided on site
and those provided through a parent corporation off site.

The requested information is detailed in Table 10.

Table 10
Ancillary and Support Services for NKC Seattle
Service Offered Onsite/Offsite
Administration Off site
Community Relations Off site
Human Resources Off site
Informatics Nurses Off site
Information Systems Off site
Material Management Off site
Medical Staff Credentialing Off site
Nutrition Services On site
Patient Education On site
Patient Financial Counseling On site
Pharmacy On and Offsite
Plant Operations On site
Public Relations Off site
Technical Services On and off site
Visitor Dialysis On site
Water Purification Specialists On site

Source: Applicant

12. Identify whether any of the existing ancillary or support agreements are expected to
change as a result of this project.
No changes to existing ancillary or support agreements are anticipated as a result of this project.
13. If the dialysis center is currently operating, provide a listing of healthcare facilities

with which the dialysis center has working relationships.

Table 11 details the health care entities that NKC has working relationships with.
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NKC’s Working Relationships with Healthcare Facilities

Table 11

How existing
Status of relationship will
Category Examples/Providers EXI_stlng_ be expanded to
Relationship P
support continuity
Hospitals *MHS Auburn Regional Medical NKC has existing NKC’s existing

Center
=CHI / Highline Medical Center
=CHI / St. Francis Hospital
=Evergreen Hospital Medical Center
=Harborview Medical Center
= MultiCare Tacoma General
= Northwest Hospital
=Qverlake Hospital Medical Center
= Swedish Edmonds
=Swedish Issaquah
=Swedish Cherry Hill
= Swedish Medical Center
=University of Washington
=Valley Medical Center
=Virginia Mason Medical Center

referral relationships
with all of the
hospitals listed.

relationships will be
continued for the
expanded NKC
Seattle.

Clinics/Nephrology
Groups (Sample)

= Cascade Kidney Specialists

=CHI Franciscan Nephrology
Associates

=Eastside Nephrology

=Harborview Medical Center

= MultiCare Nephrology

=Polyclinic, The (and The Polyclinic
Madison Center)

=Rainier Nephrology

= Seattle Nephrology

=South Seattle Nephrology Associates

=Transplant and Nephrology NW

=University of Washington Medical
Center

=Valley Medical Center Nephrology
Services

=Virginia Mason Federal Way

NKC has existing
relationships with all
of the physician
groups listed as well
as other groups
located in King,
Clallam and
Snohomish Counties.

NKC'’s existing
relationships will be
continued for the
expanded NKC
Seattle.
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Category

Examples/Providers

Status of
Existing
Relationship

How existing
relationship will
be expanded to

support continuity

Community partners
working to cure
kidney disease, slow
the onset of kidney
disease, which
collaborate to help
educate and support
our patients or help
support our system

= American Diabetes Association —
Washington Chapter

=Kidney Research Institute

=National Kidney Foundation —
Washington Chapter

= Seattle King County Dental Society
and Project Access Northwest /
Access to Dental Program

= Northwest Healthcare Response
Network (15 counties in Western
Washington Healthcare
Emergency Services Coalition)

= Arcora Foundation — Partnership to
improve oral health.

= AARTH - Diabetes education.

=\Washington State Hospital
Association.

=Northwest Kidney Care Alliance —
CMS Demonstration program to
coordinate care for ESRD
beneficiaries

=L ifecenters NW — organ procurement
program

NKC has existing
relationships with
the entities listed to
collaborate and
educate patients,
staff and clinicians.

NKC'’s existing
relationships will be
continued for the
expanded NKC
Seattle.

Other not for profit
dialysis providers. A
copy of the mutual
aid plan is included
in Exhibit 13.

= Puget Sound Kidney Centers
(which now includes Olympic
Peninsula Kidney Centers)

= Seattle Children’s Hospital

NKC has existing
relationships with the
other not for profit
dialysis providers.

NKC'’s existing
relationships will be
continued for the
expanded NKC
Seattle.

Source: Applicant

14. For new a new facility, provide a listing of healthcare facilities that the dialysis
center would establish working relationships.

NKC Seattle is an existing facility. This question is not applicable.

15. Provide a copy of the existing or proposed transfer agreement with a local hospital.

A copy of NKC’s existing transfer agreement is included in Exhibit 14.

16. Clarify whether any of the existing working relationships would change as a result

of this project.

No change to any existing working relationships will result from this project.
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17. Fully describe any history in the last three calendar years of the applicant
concerning the actions noted in Certificate of Need rules and regulations WAC 246-
310-230(5)(a). If there is such history, provide documentation that the proposed
project will be operated in a manner that ensures safe and adequate care to the
public to be served and in conformance with applicable federal and state
requirements. This could include a corporate integrity agreement or plan of
correction.

NKC has no history with respect to the actions noted in CN regulation WAC 246-310-230(5) (a).

18. Identify whether any facility or practitioner associated with this application has a
history of the actions listed below. If so, provide evidence that the proposed or
existing facility can and will be operated in a manner that ensures safe and adequate
care to the public and conforms to applicable federal and state requirements. WAC
246- 310 -230(3) and (5).

A criminal conviction which is reasonably related to the applicant’s
competency to exercise responsibility for the ownership or operation of a
healthcare facility; or

= A revocation of a license to operate a healthcare facility; or

= A revocation of a license to practice as a health professional; or

= Decertification as a provider of services in the Medicare or Medicaid
program because of a failure to comply with applicable federal conditions of
participation.

NKC has no history with respect to the actions noted in CN regulation WAC 246-310-230(3) and
(5).

19. Provide documentation that the proposed project will promote continuity in the
provision of health care services in the planning area, and not result in an
unwarranted fragmentation of services. WAC 246-310-230

NKC has operated outpatient dialysis services since 1962 (the very first outpatient dialysis
provider; in the Country), growing from 9 patients to over 1,700 today. NKC has, and continues
to be, committed to providing optimal health, quality of life and independence for people with
kidney disease. Further, to the direct benefit of our patients, NKC has experienced firsthand, that
fragmentation is reduced or eliminated, when services are highly coordinated.
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NKC strives to provide services that deliver dialysis care that is coordinated via multiple entities
including, but not limited to, physicians, other health care providers (nursing homes, assisted
living facilities), home health care, hospitals, etc. as dialysis patients frequently have multiple
providers and entities from which they receive services. For example, for nursing home or
assisted living patients, NKC will report any care needs or issues identified during dialysis (as
well as inform the patient’s physician, if appropriate). As patients are admitted and discharged
from the hospital, NKC staff follow their care needs to ensure that the facility is prepared to
provide dialysis to these patients upon discharge from the hospital.

NKC has been providing outpatient dialysis services in the King 2 Dialysis Planning Area since
1979 and, NKC Seattle was established in 2007 with stations relocated from the NKC Haviland
Kidney Center. In 2018, 8 stations from NKC Seattle were relocated and used to establish the
NKC Rainier Beach Kidney Center. In August 2022, NKC relocated 7 stations from NKC Elliott
Bay Kidney Center to expand the home back up program under the PHE. NKC is now requesting
CN approval to permanently maintain these stations at NKC Seattle. The additional stations will
assure that our commitment to the community to provide timely access and high quality remains.
As noted in response to earlier sections, these stations are primarily used for home back up
treatments. Having dedicated home back up capacity helps to support patients to continue home
dialysis which has been shown to have better outcomes for patients.

Because of our longevity and our commitment to patient centered care, NKC enjoys long-
standing established relationships with area health care providers, including but not limited to
hospitals, physicians, nursing homes, assisted living facilities and adult family homes. In
addition, NKC has mechanisms in place to assure that coordination of services is in place and
fragmentation is avoided.

NKC Seattle through its Nurse Manager, Dietician, Social Worker and Admitting and Patient
Services staff, routinely coordinate and communicate with the patients’ physicians, families or
other relevant care providers for any changes that might impact their care.

NKC Seattle has all of the ancillary and support agreements and a comprehensive array of in-
house services already in place that help to assure that continuity of care is in place for patients.

20. Provide documentation that the proposed project will have an appropriate
relationship to the service area's existing health care system as required in WAC
246-310-230.

NKC operates all existing programs in conformance with applicable federal and state laws, rules
and regulations.

Table 12 provides examples of NKC’s existing working relationships with area health care
providers. Table 12 also includes a brief description of its existing relationships with the health
care entities noted and a description of how these relationships will be expanded related to the
proposed project. Exhibit 14 includes our transfer agreement with Swedish Hospital.
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SECTION 6
D. Cost Containment (WAC 246-310-240)

1. Identify all alternatives considered prior to submitting this project.

NKC considered two options prior to submitting this application, including:

= Do nothing (which would have required that the 7 stations go offline by the end of

October 2022)
= Permanently add the 7 stations at NKC Seattle

2. Provide a comparison of the project with alternatives rejected by the applicant.
Include the rationale for considering this project to be superior to the rejected
alternatives. Factors to consider can include, but are not limited to: patient
access to healthcare services, capital cost, legal restrictions, staffing impacts,
quality of care, and cost or operation efficiency.

Table 13 provides a comparison of the options considered. As Table 13 notes, there is no capital
expenditure for this project and having dedicated home back up stations will increase access and
provide consistent dialysis treatment for home patients.

Table 13
Advantages and Disadvantages

No Action

Permanently Add 7 Stations to NKC Seattle

Patient Access to
Health Care
Services

Patient access negatively
impacted by having fewer
stations available and patients,
providers and payers that prefer
NKC are left without an option

In addition, private rooms with
home equipment, a more home-
like environment and known
home staff are not available;
likely resulting in an increase
in home failure rates, which
nationally are 25% in year 1
alone.

Access maintained with new station capacity and location

Capital Costs

No capital cost

No capital cost

Staffing Impact

None

Doesn’t require any additional staff except as census grows.
Also allows patients to be cared for by familiar home staff.
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No Action Permanently Add 7 Stations to NKC Seattle

This project has improved quality and continuity for patients
by providing expanded home back up that will allow for
Quality of Care Not affected consistency of dialysis treatment as patients will use the same
machines as they use at home and will be cared for by familiar
home training staff.

Higher costs as disruptions to

Cost or -, Ability to achieve some operational efficiencies. Without these
: existing centers occur to . ) : :
Operational stations, patients may have higher costs or otherwise be
- schedule and staff home back . . . X
Efficiency up negatively impacted by a lack of dedicated back up 